2001 UNIFORM BUSINESS REPORT (UBR FILED

;

DOCUMENT # P990001 10332 SR Apr 24,2001 8:00 am

1. Entity Name ecretary Of State

EXPOCOL SUMINISTROS, INC. 04-24-2001 90312 035 ***150.00
1
Principal Place of Business Mailing Address
1601 N. PALM AVENUE 1601 N. PALM AVENUE
314 34
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
e S RO TR

i60] N. Bl Avenue | GO V. Palm Aeque

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sarte. i |‘~l- Suite. ”q—
City & State City & State 4. FEI Number Applied For
pe,m‘o rofe Pﬁnes 'Fl- F&mbf‘ok’c fpne,b “r-: L. 65-0%6 7\42 : Not Applicable

Zip Country . Zip Country $8.75 Additicnal

k. »r et (2 .S. A 202 G .S, A 5. Certificate of Status Desired O Feo Required

ST T 6. Name'and Address of Current Registered’Agant ~ " ~~ 7. Name and Address of New Registered Agent ~ T
Name
?%Y:EE’NI}I}-\&QEBEE):U BLVD. Street Address (P.O. Box Number is Not Acceptable}
18
MIAMI FL 33172
City FL Zip Code

8. The above named entity sebmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
. L e . "
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 2
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added t
o . 0 Fees
(See criteria on back) EI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 selete TITLE [ change [ Addition
NAME VELASQUEZ, JUAN CARLOS NAME
STREET ADDRESS | 1884 N.W. 126TH AVENUE STREET ADDRESS
orm-ST-2P PEMBROKE PINES FL 33028 orry-ST-zip
TITLE DS [ belete TILE [ Change [ Addition
NAnE FIERRO, CLARA M NAME
STREET ADDRESS | 1884 N.W. 128TH AVENUE STREET ADORESS
oiry-St-2P PEMBROKE PINES FL 33028 ciry-ST-2p
=TTLE I e . L Delete TITLE o ) O Change L] Addition
NAME NAME ‘ )
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
TILE [ petete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 petete TITLE (3 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the gorporalion or the receivgr or trustes empowsred 1o exeguite this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgith an addrgss, with all other .

SIGNATURE: -

FICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



